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No permits will be issued until alk fees are paid ww%.mm.ﬁ Q Zon § Refund:
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Checks are made pavyable to: Bayfield County Zoning Depariment.
B0 NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

| TYPE OF PER Bl CONDIT SPECIALUSE . [/B:GAL 11 OTHER
Owner’s Name: _Sm___zm >&Bmm. City/State/zZip: Telephone:
L 75768 S|
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Addrass of Property: City/State/Zip: Cell Phone:
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Cantractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
T Yes 7 No
PIN: (23 digits) Recorded _wﬁcﬂcam:* {l.e. vSnm_.EW‘sSmaEE
teral Description: {Usa Tax Statement) 04- - 3 i A e | el P
O3} -2 Y0 ~32-3 psoeFalbe] O 2gels)
Gov't Lot Lot(s) CSM Vol & Page Lotls) No. Block({s) No. | Subdivision:
1/4, i/a N
. i Town of: Lot Size Acreage
Section , Township ﬁ\&\\ N, Range _ {77 h\.\ W " - o
: Q&lﬁ\? D Fuwd M\PV o {2
[ is BropertyfLand s“.:E: 300 feet m,o River, Stream {inci. Intermitient) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yos-continug —B feet Moodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes - Yes
i yes-—continug — & feet d=+No Jtilo

& New Construction - J Seasonal O Municipal/City
0 Addition/Alteration i 1-Story + Loft n# Year Round | 71 2 [ {New) Sanitary Specify Type: C Well
) Conversion C 2-Story ] 3 ﬁmw:#mz {Exists) Specify Type: PMA%\ C
_ Relocate (existing bldg) . Basement | T Privy {Pit} or Vaulted (min 200 gallon)
7 Run a Business on T No Basement A None [C Portable {w/service contract)
Property J Foundation > Compost Toilet

Principal Structure {first structure on property)
C Residence (i.e. cabin, hunting shack, ete.)

with toft

H. Residential Use with a Porch

with (2") Porch

with a Declt

with (2") Deck

[] Commercial Use with Attached Garage

O Bunkhouse w/ {C sanitary, or O sleeping quarters, or 1 cooking & food prep facilities)

‘O | Mobile Home {manufactured date)
| ‘Addition/Alteration (specify)
ccessory Building - (specity) AN E.

Accessory Building Addition/Alteration (specify) !

N I ey R B R e b Rl Rl R E

Oﬂsm_.. Amxv_m_a

T FAIL Cwm .O Om._..Ez bvmm?ﬁ. of STARTING CONSTRUCTION WITHQUT A PERMIT WILL RESULT IN PENALTLES
Emu detiare n:mn this m_uu mmc: ._3n_c9=m m3< accompanying information} has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. 1 [we} acknowledge that | {we)

Emi Amwm_ résponsible for the detail and accuracy of alf information | (we) am {zre} providing and that it will be refied upon by Rayfield Caunty in determining whether ta issue a permit. | {we} further accept liability which
jSEe 3m< Wm 2 ﬁmm:_n om mmsﬁ_ d,J oc:? relyjng on this information | (we} am {are} providing in or with this application. i {we) consent to county officials charged with administering county ordinances to have access to the
e for the purpase of Inspection.
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: ..mw there ap Multiple Owhers listed on the Dead All OE:mE muist sign or letter(s} of authorization must accompany this application}

T i Authorized Agenty Date
: i {if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
= Tt { S gttt -— =P — . et Attach
W . CERY&rar DEp.  Gas/F (o S ¥Ry Copy of Tax Statament
if you recently purchased the properiy send your Recorded Deed
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CANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
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Gr Skexeh

Show Location of: Proposed Construction
{2} Show / Indicate: Morth {N) on Plot Plan
(3) show Location of (F): {*) Driveway and {*} Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(3) Show: (*) well (W}; (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P}
(6) Show any (*): (*) Lake; {*) River: (*) Stream/Creek; or (*} Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

\ﬁ_,

Q%Mu

Please complete {1} ~ {7} above {prior to continuing)

{8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road 7] Feet Setback from the Lake (ordinary high-water mark) . Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 2% Feet
Setback from the South Lot Line [ o Feet Setback from Wetland Feet
Setback from the West Lot Line / A\.Q Feet 20% Slope Area on property [les [ INo
Setback from the East Lot Line % ¥ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 195 Feet Setback to Well ;7o Feet
Sethack 1o Drain Field Yz Feet
F Setback to Privy {Poriable, Composting) feet

riothe placement of consiruction af a structure within tea {10) fzet of the minfmum required setback, the vocanmJ line from which the setback must be measured must be visible from one previously surveved comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

#rior {0 the placement or construction of 2 strutiure more than ten (10} feet but less than thirty {30) feet from the minimum rageired setback, the boundary fina from which the setback must be measured must be visib
ana previcusly suiveyed cornes 1o the other pléviousty mu?ﬁmmm nogmn or «.mmw_uv_m by the Department by use of a corrected compass from a known corner within S0 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at r:r owné's mxugum

mﬁmrm o_, usm«w v_,ouommn _.onmﬁ_o:nmv 9a Zmé nozm:mnﬂo: mmuzn Tank ﬁm.: UBS %_m_n H 03 Holding Tank (HT), Privy {P}, and Weli (W).

| Atfidavit Reqiired | DYes - &'No
~| - Affidavit Attachied | O'Yes . @ No

* Mitigation Required
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Granted by Variance (B:O.A) Varianice (B.OA]

e ] vﬂm,.._ocM_ﬁmE:”ma
il ¥es f¥No Case #: - 0 Yes BRo o - " Case #:

Was Parcel Legally Created | @Yes [0 No Were Property Lines Represented by Owner | O Yes
Was Proposed Building $ite Delineated | FVes I No - .- Was Property Surveyed | fgYes

inspection Record:
: P Zoning District




